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12-01 CLAIMS REVIEW AND ADJUDICATION PROCEDURES 4020.4

then return assigned services as unprocessable and develop for a valid place of service on
nonassigned line items.

4020.4 Typeof Service (TOS).--For submitting a claim to the Common Working File (CWF), use
the following table to assign the proper TOS. Some procedures may have more than one applicable
TOS. For clamsreceived on or after April 3, 1995, CWF will produce aerts on codes with incorrect
TOS designations. Effective July 3, 1995, CWF is rgjecting codes with incorrect TOS designations.
The only exceptions to thistable are:

0 Surgical services billed with the ASC facility service modifier SG must be reported
as TOSF. Theindicator F does not appear on the TOS table because its use is dependent upon the
use of the SG modifier.

o0 Surgica services billed with an assistant-at-surgery modifier (80-82, AS,) must be
reported with TOS 8. The 8 indicator does not appear on the TOS table because its use is dependent
_upglrll thc;glse of the appropriate modifier. See 815044 for instructions on when assistant-at-surgery
isalowable.

0 Psychiatric treatment services that are subject to the outpatient mental health
treatment limitation should be reported with TOS T. (See §2470.3.)

0 TOSH appearsin the list of descriptors. However, it does not appear in the table.
In CWF, “H” isused only as an indicator for hospice. Y ou should not submit TOS H to CWF at this
time.

0 When these specific transfusion medicine codes appear on the claim (86880, 86885,
86886, 86900, 86903, 86904, 86905, and 86906 that also contains a blood product (P9010-P9022)),
the transfusion medicine codes are paid under reasonable charge. When these services are to be paid
under reasonable charge, use TOS 1. When paid under reasonable charge, tests are paid at 80
percent. Coinsurance and deductible aso apply.

NOTE: For injection codes with more than one possible TOS designation, use the following
guidelines when assigning the TOS:

When the choiceisL or 1,

0 UseTOSL when thedrug isused related to ESRD; or

0 UseTOS 1 when thedrug isnot related to ESRD and is administered in the office.
When the choiceis G or 1:

0 UseTOS G when the drug is an immunosuppressive drug; or

0 UseTOS 1 when the drug is used for other than immunosuppression.

When the choiceisP or 1,

0 UseTOSPIif the drug is administered through durable medical equipment (DME);
or

0 UseTOS1if thedrugisadministered in the office.

Y ou may consider the place of service or diagnosis when determining the appropriate TOS. The
descriptors for each of the TOS codes listed in the following table are:

Rev. 1732 4-20.11



40204 (Cont)  CI AIMSREVIEW AND ADJUDICATION PROCEDURES 12-01

Type of Service Indicators

- Whole Blood

Medical Care

Surgery

Consultation

Diagnostic Radiology

Diagnostic Laboratory

Therapeutic Radiology

Anesthesia

Assistant at Surgery

Other Medical Items or Services

Used DME

High Risk Screening Mammography

Low Risk Screening Mammography
Ambulance _ _
Enteral/Parenteral Nutrients/Supplies _ _
Ambulatory Surgical Center (Facility Usage for Surgical Services)
| mmunosuppressive Drugs

Hospice

Diabetic Shoes

Hearing Items and Services

ESRD Supplies

Monthly Capitation Payment for Dialysis
Kidney Donor

Lump Sum Purchase of DME, Prosthetics, Orthotics
Vision Items or Services

Rental of DME _ _
Surgical Dressings or Other Medical Supplies
Outpatient Mental Health Treatment Limitation
Occupational Therapy

Pneumococcal/Flu Vaccine

Physical Therapy

o

S<CHODOVZZIMr ACIOTMMUOW>OONDUTAWNE

HCPCS RANGE

First Code Last Code TOS
A0021 A0999 D
A2000 A2000 1
A4206 A4213 S
Ad4214 Ad4214 P
A4215 A4215 S
A4220 A4232 P
Ad4244 A4247 S
A4250 A4250 9
A4253 A4253 P
A4254 A4254 A,P,R

4-20.12 Rev. 1732



12-01 CLAIMS REVIEW AND ADJUDICATION PROCEDURES 4020.4 (Cont.)

First Code Last Code TOS
A4255 A4259 P
A4270 A4270 9
A4280 A4280 P
A4290 A4290 9
A4300 A4301 S
A4305 A4306 9
A4310 A4359 P
A4360 A4360 9
A4361 A4455 P
A4460 A4462 S
A4464 A4464 P
A4465 A4465 9
A4470 A4510 P
A4550 A4554 9
A4556 A4572 P
A4575 A4575 9
A4580 A4613 P
A4614 A4614 9
A4615 A4617 P
A4618 A4618 A,P,R
A4619 A4626 P
A4627 A4627 9
A4628 A4628 A,P,R
A4629 A4629 P
A4630 A4640 A,P,R
A4641 A4648 4
A4649 A4649 9
A4650 A4929 L
A5051 A5200 P
A5500 A5511 J
A6000 A6000 P
A6010 A6024 S
A6025 A6025 9
A6154 A6406 S
A7000 A7002 A,P,R
A7003 A7004 P
A7005 A7006 A PR
A7007 A7008 P
A7009 A7009 A,P,R
A7010 A7011 P
A7012 A7012 A,P,R
A7013 A7013 P
A7014 A7017 A,P,R
A7018 A7509 P
A9150 A9300 9
A9500 A9511 4

Rev. 1732 4-20.12A



4020.4 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

First Code Last Code TOS
A9600 A9605 6
A9700 A9700 9
A9900 A9901 9
B4034 B5200 E
B9000 B9006 APR
B9998 B9999 E
C1000 C1043 9
C1045 C1045 4
C1047 C1057 9, S
C1058 C1058 4
C1059 C1059 9
C1060 C1063 9,S
C1064 C1066 4
C1067 C1078 9,S
C1084 C1086 1,P
C1087 C1087 4
C1088 C1088 9
C1089 C1099 4
C1100 C1121 9
C1122 C1122 4
C1123 Cl164 9
C1166 C1167 1,P
C1170 C1177 9
C1178 C1178 1,P
C1179 Cl1184 9
C1188 C1202 4
C1203 C1203 9
C1205 C1205 4
C1207 C1324 9
C1325 C1325 4
C1326 C1337 9
C1348 C1350 4
C1351 C1799 9
C1800 C1806 4
C1810 C8891 9
C8900 C8914 4
C9000 C9010 1
Co011 Co011 9
C9013 C9020 1
C9100 C9103 4
C9104 C9109 1
C9107 Co711 9
D0120 D0170 1
D0210 D0350 4
D0415 D0999 5
D1110 D1351 1
D1510 D1525 9
D1550 D3120 1
D3220 D3221 2
D3230 D3348 1
D3351 D3920 2

4-20.12B Rev. 1732



12-01 CLAIMS REVIEW AND ADJUDICATION PROCEDURES  4020.4 (Cont.)

First Code Last Code TOS
D3950 D3999 1
D4210 D4274 2
D4320 D4999 1
D5110 D5281 9
D5410 D5761 1
D5810 D5999 9
D6010 D6050 2
D6055 D6079 9
D6080 D6080 2
D6090 D6999 9
D7110 D7999 2
D8010 D9110 1
D9210 D9248 7
D9310 D9310 3
D9410 D9440 1
D9610 D9630 9
D9910 D9999 1
E0100 E0144 A,P,R
E0145 E0146 R
E0147 E0164 A,P,R
E0165 E0166 R
E0167 EO0179 A,P,R
E0169 E0169 R
EO0175 EO0179 A,P,R
E0180 E0182 R
E0184 E0185 A,P,R
E0186 E0187 R
E0188 E0192 A PR
E0193 E0196 R
E0197 E0200 A PR
E0202 E0202 R
E0205 E0230 A PR
E0231 E0231 R
E0232 E0232 P
E0235 E0236 R
E0238 E0249 A,P,R
E0250 E0270 R
E0271 E0276 A,P,R
EO0277 EO0277 R
E0280 E0280 A PR
E0290 E0305 R
E0310 E0315 A,P,R
E0316 E0316 R
E0325 E0326 A PR
E0350 E0352 9
E0370 EO0373 A PR
E0424 E0440 R
E0441 E0444 P
E0450 E0455 R
E0457 E0457 A,P,R
E0459 E0480 R
E0481 E0481 A,P,R
E0482 E0550 R
E0555 E0555 PR

Rev. 1732 4-20.12C



4020.4 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

First Code Last Code TOS
E0560 E0560 A PR
E0565 E0570 R
EO571 EO0574 A,P,R
E0575 EO575 R
E0580 E0580 PR
E0585 E0585 R
E0590 E0590 9
E0600 E0601 R
E0602 E0604 9
E0605 E0605 A PR
E0606 E0606 R
E0607 E0607 A PR
E0608 E0608 R
E0609 E0615 A PR
E0616 E0617 9
E0620 E0629 A PR
E0630 E0635 R
E0650 EO0731 A,P,R
EQ740 E0740 9
EO0744 EQ745 R
EO0746 E0748 A,P,R
E0749 E0749 9
EQ752 E0754 P
EOQ755 EO0755 A,P,R
EO0756 E0759 P
EO0760 E0760 A PR
EO0765 EQ765 AP
EQ776 EQ776 A,P,RE
EO0779 EO0780 A PR
E0781 E0781 9,
E0782 E0783 A PR
E0784 E0784 R
E0785 EQ785 P
E0786 E0786 9
EO0791 EO0791 R
E0830 E0830 P
E0840 E0900 A PR
E0910 E0941 R
E0942 E0945 A,P,R
E0946 E0946 R
E0947 E0954 A PR
E0958 E0958 R
E0959 E0967 A PR
E0968 E0968 R
E0969 E1001 A,P,R
E1031 E1060 R
E1065 E1069 A PR
E1070 E1200 R
E1210 E1213 A,P,R
E1220 E1220 P
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20 CILAIMSREVIEW AND ADJUDICATION PROCEDURES ~ 4020.4 (Cont.)

First Code

E1230
E1240
E1296
E1340
E1353
E1372
E1390
E1399
E1400
E1500
E1700
E1701
E1800
E1840
E1900
E1902
E2000
E2100
G0001
G0002
G0004
G0008
G0010
G0015
G0022
G0025
G0026
G0030
G0101
G0103
G0104
G0106
G0107
G0108
G0114
G0115
G0117
G0120
G0121
G0122
G0123
G0125
G0127
G0128
G0129
G0130
G0141
G0151
G0159
GO0161
G0163
G0166
G0169
G0170

Rev. 1732

Last Code

E1230
E1295
E1310
E1340
E1355
E1372
E1390
E1399
E1406
E1699
E1700
E1702
E1830
E1840
E1900
E1902
E2000
E2101
G0001
G0002
G0007
G0009
G0010
G0016
G0024
G0025
G0027
G0050
G0102
G0103
G0105
G0106
G0107
G0113
G0114
G0116
G0118
G0120
G0121
G0122
G0124
G0126
G0127
G0128
G0129
G0133
G0148
G0156
G0160
GO0161
G0165
G0168
G0169
GO0171

P

P

T T O T
Py
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4020.4 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

First Code Last Code TOS
G0172 G0172 U
G0173 G0174 2
G0175 G0175 1
G0176 G0177 U
G0178 G0178 6
G0179 G0182 1
G0183 G0187 2
G0188 G0188 4
G0190 G0206 1
G0210 G0236 4
G0237 G0241 1
G0242 G0243 2
G0244 G0244 1
G9001 G9016 1
HO001 H1005 9
J0120 J0256 P1
J0270 Jo275 1
J0280 J1055 P1
J1056 J1056 1
J1060 J1650 P1
J1655 J1655 1
J1670 J1820 P1
J1825 J1830 1
J1835 J2915 P1
J2920 J2930 G,1
J2940 J3390 P1
J3395 J3395 9
J3499 J7199 P1
J7300 J7302 9
J7308 J7308 1
J7310 J7310 9
J7315 J7320 1
J7330 J7330 P1
J7340 J7340 1
J7500 J7599 G,1
J7608 Jg521 P 1
J8530 J8530 PG,1
J8560 JB600 P1
J8610 J8610 PG,1
J8700 Jo212 P,1
J9213 J9216 G
Jo217 J9999 P1

K 0001 K 0004 R

K 0005 K 0005 A PR
K 0006 K 0007 R

K 0008 K 0008 P
K0009 K0012 A,P,R
K0013 K0013 P
K0014 K0100 A PR
K0101 K0101 R
K0102 K0108 A PR

4-20.12F Rev. 1732



20 CILAIMSREVIEW AND ADJUDICATION PROCEDURES ~ 4020.4 (Cont.)

First Code Last Code TOS
K0109 K0113 P
K0114 KO0116 A,P,R
K0119 K0123 G
K0137 K0169 P
KO0170 K0171 A,P,R
K0172 K0173 P
K0174 K0174 A,P,R
KO0175 KO0176 P
KO0177 KO0177 A,P,R
K0178 K0178 P
KO0179 K0181 A,P,R
K0182 K0182 P
K0183 K0192 A PR
K0193 K0195 R

K 0268 K0268 A PR
K 0284 K0284 A PR
K 0285 K 0285 9

K 0400 K 0400 P
K0401 K0401 J
K0412 K0412 G
K0415 K0416 1
K0417 K0417 A,P,R
K0418 K0418 G
K0419 K0419 P
K0452 K0452 A,P,R
K 0455 K 0455 R

K 0460 K0461 P,R
K 0462 K 0462 9
K0503 K0503 P
K0530 K0531 A,P,R
K0532 K0534 R
K0535 K0537 S
K0538 K0538 R
K0539 K 0540 P
K0541 K 0546 A PR
K0547 K0547 P,R

K 0548 K 0548 1,P
K 0549 K 0550 R
K0551 K0551 A PR
L0100 L3963 P
L3964 L3974 A,P,R
L3980 L8509 P
L8510 L8510 9
L8600 L9900 P
M0064 MO0100 1
M0101 M0101 2
MO0300 MO0300 1
MO0301 MO0301 2
M0302 M0302 5
P2028 P7001 5

Rev. 1732 4-20.12G



4020.4 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

First Code Last Code TOS
P9010 P9011 0
P9012 P9020 9
PO021 P9022 0
P9023 P9023 9
P9031 P9040 0
P9041 P9050 9
P9603 Q0035 5
Q0081 Q0085 1
Q0086 Q0086 9
Q0091 Q0091 1
Q0092 Q0092 4
Q0111 Q0115 5
Q0132 Q0136 9
Q0144 Q0144 1
Q0160 Qo161 P,1
Q0163 Qo181 1
Q0183 Q0185 S
Q0187 Q0187 P,1
Q1001 Q1005 F
Q2001 Q2018 1P
Q2019 Q2019 1,G
Q2020 Q2022 1P
Q3001 Q3001 1
Q3002 Q3012 4
Q3013 Q3016 9
Q3017 Q3017 D
Q3018 Q3018 1
Q4001 Q4051 S
Q9920 Q9940 L,1
RO070 RO075 4
RO076 RO076 5
S0009 S0009 P,1
S0012 S0012 1
S0014 S0081 P,1
S0085 S0086 9
S0087 S0087 P,1
S0088 S0157 9
S0170 S0170 1P
S0171 S0178 9
S1079 S0179 1P
S0181 S0187 9
S0189 S0189 1P
S0206 S0206 2
S0208 S0215 D
S0220 S0400 9
S0500 S0592 Q
S0601 S0810 9
S0812 S0812 Q
S0820 S0830 9
S1001 S1002 P
S1015 S1016 9
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20 CILAIMSREVIEW AND ADJUDICATION PROCEDURES ~ 4020.4 (Cont.)

First Code Last Code TOS
S1025 S1025 1
S1030 S1030 PR
S1031 S1031 A PR
S2050 S2053 29
S2054 S2061 9
S2065 S2065 2
S2080 S2103 9
S2112 S2112 2
S2115 S2371 9
S2400 S2409 2
S2410 S3708 9
S3818 S3819 5
S3830 4980 9
4981 4981 2
$4989 S8035 9
S8037 S8037 4
S8055 S8181 9
S8182 S8210 9
S8260 S8260 P
S8400 S8431 9
S8450 S8452 P
S8490 S8490 S
S8950 S9528 9
S9529 S9529 5
S9533 S9999 9
T1000 T1014 9
T1015 T1015 1
V2020 V2615 Q
V2623 V2629 P
V2630 V2799 Q
V5008 V5299 K
V5336 V5336 1
V5362 V5364 1w
00100 00103 7
00104 00104 T,7
00120 00860 7
00862 00862 N,7
00864 01999 7
10021 11012 2
11040 11044 2,UW
11055 20975 2
20979 20979 6
20999 29058 2
29065 29590 2,UW
29700 36410 2
36415 36415 5
36420 50290 2
50300 50320 N
50340 50546 2
50547 50547 N
50548 55845 2
55859 55859 6
55860 64530 2
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4020.4 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

First Code Last Code TOS
64550 64550 2,UW
64553 69990 2
70010 75893 4
75894 75896 6
75898 75898 4
75900 75968 6
75970 75970 4
75978 75989 6
75992 76080 4
76085 76085 1
76086 76091 4
76092 76092 B,C1
76093 76934 4
76936 76942 6
76945 76945 4
76946 76965 6
76970 76999 4
77261 77799 6
78000 78264 4
78267 78268 5
78270 78999 4
79000 79999 6
80002 80440 5
80500 80502 3
81000 86870 5
86880 86886 15
86890 86891 5
86900 86900 15
86901 86901 5
86903 86911 15
86915 88319 5
88321 88332 3
88342 89399 5
90281 90648 1
90657 90660 \Y
90665 90665 1
90669 90669 V
90675 90723 1
90724 90724 V
90725 90731 1
90732 90732 V
90733 90802 1
90804 90899 T,1
90901 90911 uw.,1
90918 90921 M
90922 90999 1
91000 91065 5

4-20.12J Rev. 1732



20 CILAIMSREVIEW AND ADJUDICATION PROCEDURES ~ 4020.4 (Cont.)

First Code

91100
91123
91132
91299
92002
92015
92018
92065
92499
92506
92510
92511
92525
92531
92551
92597
92599
92973
92978
92980
93000
93501
93555
93561
93668
93701
94640
94680
95004
95805
95831
95857
95872
95930
95933
95965
95970
96000
96004
96105
96117
96400
96570
96900
97001
97802
99000
99024
99070
99075
99100
99170
99172

Rev. 1732

Last Code

91122
91123
91133
91299
92014
92015
92060
92396
92504
92508
92510
92520
92526
92548
92596
92598
92971
92977
92979
92998
93350
93545
93556
93662
93668
94621
94668
94799
95250
95830
95852
95870
95927
95930
95962
95967
95999
96003
96100
96115
96155
96567
96571
96999
97799
98943
99002
99058
99071
99091
99142
99170
99173
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4020.4 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

First Code Last Code TOS
99175 99239 1
99241 99275 3
99281 99440 1
99450 99456 9
99499 99539 1
99551 99569 9
0001T 0002T 2
0003T 0003T 5
0005T 0009T 2
0010T 0010T 5
0012T 0021T 2
| 0023T 0023T 5
0024T 0024T 2
| 0025T 0026T 9

4-20.12L Rev. 1732



12-01 CLAIMS REVIEW AND ADJUDICATION PROCEDURES 4020.5

4020.5 Exhibits --
0 Exhibit 1 - Health Insurance Claim Form HCFA-1500;
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4020.5 (Cont.) CLAIMS REVIEW AND ADJUDICATION PROCEDURES 12-01

Exhibit 1

PAGE RESERVED FOR
HEALTH INSURANCE CLAIM FORM (FORM HCFA-1500)

4-20.14 Rev. 1732



